SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A, Signature
item 4 if Restricted Delivery is desired. j W 0O Agent
W Print your name and address on the reverse M oy ] Addressee
so that we can return the card to you. B. Printed ta of Deli
W Attach this card to the back of the mailplece, Rage?d by (Prin ..JNm) 7 e, ?’a 2 ,Del'vaw
or on the front if space permits. 273 Spody LR =
y D. Is delivery address different from item 17 Yes
1. Artiole Addressed to: RECEIVED It YES, enter delivery address below: (3 No
Pat McConnaghy NOV 04 2010

373 Sandy Creelggariment of Water Resourc
Salmon ID 83467  EasternRegion e s [l Evpross Mok

O Registered 3 Return Recelpt for Merchandise
O Insured Mall O C.OD.

| 4. Restricted Delivery? (Extra Fee) O Yes
| 2. Article Numbe
L e e 7008 3230 0001 8040 709k

| PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ¢

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse
so that we can return the card to you.
. m Attach this card to the back of the mailpiecs,

or on the front if space permits.

171, Article Addressed to: + Is delivery address.differsrif
\ R E C E l V E D if YES, enter defivery addrég
T 26 2010
Jerry R. Rigb% rt?ngﬂ 01%Mater Resources
Bpal
PO Box 250 % Eastern Region 3. Service Type
Rexburg ID 83440 O GCertified Mall [ Express Mall
O Registered O Return Recsipt for Merchandise
O Insured Mall 3 C.O.D.
4. Restricted Delivery? (Extra Fee) 0 Yes
. 2. Article Numb
(Tamster from sorvics labe) 508 3230 000L 8040 7102
' PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

= Complete items 1, 2, and 3. Also complete A. Slgnature
item 4 if Restricted Delivery is desired. \ 0 Agent
® Print your name and address on the reverse CJ Addressee
so that we can return the card to you. B, ARecbived by ( C. Date of Delivery
W Attach this card to the back of the mailpiece, 6 ! e / ﬂ -2 e, 0
or on the front if space permits. 4! :
| - D. Is del dress different from ftem 17 O Yes
1. Article Addressed to: RE C E | VIE [ Yes enter delivery address below: [ No
OCT 26 2|
Randy R Olson Departmentof Wat 2fi0
dl Ol Waler resgureas
PO Box 38 Eastern Heg'u;%EL 3 Serice T
. ype
Salmon ID 83467 E3 Gertified Mall T Express Mail

O Reglstered [ Retum Receipt for Merchandise
O insured Mall O C.O.D,

4, Restricted Delivery? (Extra Fee) O Yes

o e o -gos 3230 0001 8040 7319

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N Complete items 1, 2, and 3. Alsoc complete

item 4 if Restricted Delivery is desired. ) O Agent

B Print your name and address on the reverse A v‘b‘iﬂ'\ B Addressee
so that we can return the card to you. B, ived by ( Printed Namse| C. Date of Dl

m Attach this card to the back of the mailpiece, o B (P ) 9 /75~ ""éy
or on the front if space permits. |

D. Is delivary address different from item 17 O Yes

1. Article Addressed to: R E C EIVIE [ vES, enter delivery address below: ?’NE
Clayne Hanson OCT 26 {0
3543 E 630N
Department of Water | gfsources
Menan ID 83434 %P Easten Regio! I'3. Service Type

O Certified Mall 3 Express Mall
O Registered O Return Recelpt for Merchandise
O Insured Mall [ C.O.D.

4. Restricted Delivery? {Extra Fee) O Yes

2. Article Number
| (Transfer from service labe) 7008 3230 0001 ao40 7089

| PS Form 3811, February 2004 Domestic Return Recelpt 102596-02:M-1540

j: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is deslired.
8 Print your name and address on the reverse

8o that we ¢an return the card to you. ] 4d by { Pri & Do of Det
W Attach this card to the back of the mailplece, y( ﬁ’"ﬁ V‘E e of Defivery
or on the front if space permits.

. D. Is delivery address different from item 17 [ Yes
R i dresaed fo: RECEIVEDI  #ves, enterdelivery adcress below: T No

David A. Lowry NOV 02 2010

366 Sandy Creek Pegatment of Water Resouicq
Salmon ID 83467 Eastern Region —

O Certified Mall [ Express Mall
[ Registered [ Retum Recelpt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes
2. Ar ‘'umber
ﬂ'ra..-..:rfﬁ'omservlcelabe!} 7008 3230 0001 &040 71ek |
i PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540
COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signaturst ) SAL
item 4 if Restricted Delivery is desired. O W\ g Agent
W Print your name and address on the reverse W ressee

so that we can return the card to you.
B Attach this carg to the back of the mailpiece,
or on the front if space permits.

C. Date of Delivery

&
Y
mitem 17 [ Yes

! 1. Asticle Addressed to: iy or dell f s below: I No

Jessica K and Terry A McNellis
PO Box 834

" 3. Service Type
Rancho Santa Fe CA ﬁ%b E t V E [ O Cortified Mall L3 Express Mall
O Registered O Return Recelpt for Merchandise

OCT 29 2010 | DnsuedMal O COD.

4. Restricted Delivery? (Extra Feg) [ Yes
: —Cemaiment oh-Warer teseuree:
2. Ar ber
(Tt rom sorvics fabel) ESEEY230 ool souo 7072

| PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540



